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Art. IV.— Hyposulphite of Soda in the Treatment of Malarial Fever. 

By Thad. L. Leavitt, M. D., of Germantown, Pa. 

In the April number of this Journal for 1866 I recorded the history of 
a case of intermittent fever which, having resisted the ordinary treatment, 
recovered rapidly under the exhibition of the hyposulphite of soda. Since 
that time it has been my care, in the few cases of malarial fever occurring 
in this elevated region of country, and which have come under my observa¬ 
tion, to further test the efficacy of this new remedy, and have preserved 
notes of the following eases:— 

Case I.—J. B., American, set. 29, residing in a healthful locality, but who 
suffered from intermittent fever two years ago while in the army—lasting, 
according to his statement, for six months before being entirely relieved— 
was attacked April 20,1866, with chill, fever, and profnse perspiration, the 
chill commencing at four o’clock in the afternoon, and occurring daily. 

April 27. Patient presented the ordinary appearance of a sufferer from 
ague; spleen somewhat enlarged, painful upon pressure, and a dull 
aching over this region. Ordered fifteen-grain doses of the hyposulphite of 
soda in solution every two hours, and applied cantharides over the spleen. 

28th. No return of paroxysm last night, sixty grains of the soda salt 
having been taken before the hour of the chill. Patient expresses himself 
rather disappointed, fully anticipating a “shake,” having no faith in any 
remedy other than quinia, of which, he states, he has taken a great quan¬ 
tity while in the service. Ordered to continue the solution at intervals of 
three hours. 

May 4. Has been entirely free from the slightest paroxysm since the 
26th of April; forty-five grains of the hyposulphite having been taken daily 
since the 1st inst., was discontinued at this time, tr. chloride of iron being 
substituted, gtt. x, s. t. d. The pain in left hypochondriac region relieved. 

1 0th. Great improvemeut iu appearance; has had no return of his ague. 

Case II.—B. D., set. 13 ; American ; tertian intermittent, contracted iu 
Trenton, N. J., October, 1865. Saw her first the November following; 
a well-marked case. Sixty grains of the hyposulphite were administered 
daily, and the patient recovered after six days’ treatment. 

July 9, 1866. This person again presented herself at the office, suffering 
from a return of the intermittent, this time assuming a quotidian type, 
chill commencing at one o’clock P. M. Her family are exceedingly poor, 
even the necessaries of life being at times wanting; a family of three 
persons lodging in a single low, damp room, uuwholesomely located, and 
surrounded by all the squalid attributes of poverty. The hyposulphite 
was ordered in fifteen-grain doses every two hours. Patient very anaemic 
and debilitated. 

12th. Yesterday the chill again returned, thofigh she escaped entirely on 
the 10th. To continue the remedy. 

13th. Chill occurred yesterday some three hours later than formerly. 
The mother, upon being closely interrogated, admitted carelessness in the 
regular administration of the medicine, ou account of the child’s obstinate 
refusal to take it. 

14/A. Chill again returned yesterday, at one o’clock. Finding the child 
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still failed to receive the quantity as directed, and being quite disheartened 
at the indifference and carelessness shown, the ease was abandoned; but 
subsequently the child made her appearance at the office, to announce her 
recovery. 

The failure of the remedy in this case to neutralize the malarial poison 
was, I think, clearly traceable to its non-administration in sufficient doses. 
The first day the medicine was taken regularly as ordered, and the result 
satisfactory in the arrest of the chill. Subsequently its irregular exhibition 
and discontinuance fully accounted for the absence of satisfactory effects. 

Case III.—M. A. W., rnt. 3^, American, residing in Fisher’s Hollow, a 
low, malarial region northeast of Germantown, was brought to my notice 
March 19, 1867, suffering at that time with a well-marked chill, occurring 
at nine o’clock, and which the mother stated was the third in the last five 
days. Child being very much debilitated, though not ansemic, ordered 
two-grain doses of sulphate of einchonia at four, five, six, seven, and eight 
o’clock A. M., and four grains at noon and bedtime; milk-punch, a wine- 
glassful three times daily, and tr. ferri chlorid., five drops four times a day. 

March 25. Has had chill every other day regularly, though taking the 
einchonia as prescribed. The hyposulphite of soda was substituted, and 
fifteen-grain doses in cinnamon-water given every four hours; ten drops 
of the iron tincture four times a day. The hope of securing the tonic as 
well as the antiperiodic effect of the cinchona was the reason for not ad¬ 
ministering the soda in the first place. 

April 2 No more chills, the last occurring the 25th ult. Child being 
still feeble, milk-punch and beef-tea continued; the hyposulphite being 
suspended. 

8th. Child looks very much better; has had no return ; appetite good ; 
mother considers her well. 

Case IY.—H. W., English, aet. 37, mother of the case just mentioned, 
applied for treatment April 2, 1867, suffering from a tertian intermittent 
to which she was subject every spring and autumn, and had always been 
promptly relieved by quinia. Much emaciated, and presents a forlorn ap¬ 
pearance; complains of great poverty, and want of proper food. Ordered 
the hyposulphite of soda in twenty-two grain doses every two hours, and 
supplied her with milk-punch and Borden’s extract of beef for tea, of each 
of which she was to take a wineglassful four times daily. 

April 4. No chill yesterday ; seems much better. To continue the salt 
at intervals of four hours. 

( Uh . Doing well. Continue the solution as before. 

8th. Has had no chill; considers herself well. 

Case Y.—Mrs. B., set. 60, residing in a damp neighbourhood, was 
attacked with quotidian intermittent April 29, 1867. Saw her the next 
morning at eleven o’clock, the hot stage of the paroxysm having just 
commenced. Ordered immediately thirty-grain doses of the hyposulphite, 
to be given every three hours. 

May 1. Stomach has tolerated well the large dose; no return of the 
chill. To continue twenty grains at same interval. 

2d. Slight paroxysm occurred yesterday afternoon as late as five o’clock. 

bth. No symptom of intermittent has appeared, the hyposulphite having 
been stopped yesterday. 

Case YI.—A. McG., ast. 38, stout Irishman, attacked with chill Sept. 
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14,1867, contracted in Trenton, N. J. Saw him first two days later, when 
shivering under the influence of tertian ague. Fifteen-grain doses of the 
hyposulphite were immediately prescribed, to be taken every two hours. 

Sept. 18. No chill to-day. 

1 9 th. Chill returned last evening, the soda having been neglected during 
the day on account of the absence of his chill. Dose increased to thirty 
grains every two hours. 

20 th. Stomach tolerates this large amount, and no exacerbation noticed 
to-day. To continue at intervals of three hours. 

23d. No return of chill; patient will go to work to-morrow. 

Case VII.—E. R., set. 14, American, suffering from chilliness, influenza, 
&c., was ordered sulphate of cinchonia, two grains every two hours, Nov. 12, 
1867. Notwithstanding, a well-marked chill, followed by fever and sweat, 
occurred four days after, when twenty grains of the hyposulphite were 
directed to be taken every three hours. 

Nov. 17. Slight exacerbation noticed at a later hour to-day. Continue 
treatment. 

19th. Not the slightest return of the intermittent symptoms noticed. 
Stopped the medicine. 

21 st. No return ; patient considers herself well. 

Cases VIII., IX.—Frank and John F-, set. 3 and 5, anaemic and 

feeble Scotch boys, living in a low, malarious neighborhood near Nicetown, 
were attacked respectively March 1 and 5, chills occurring daily. The 
hyposulphite of soda in eight and ten-grain doses, being well tolerated by 
the stomach, was given at intervals of two hours, the chills returning daily, 
though slightly modified in length of attack. 

March 7. The hyposulphite was continued up to this date, and proved 
totally inefficient, notwithstanding its faithful administration. The sulphate 
of quinia was then directed to be taken every hour until twelve grains had 
been administered, immediately preceding the hour of attack, 11 o’clock A.M. 

8th. No chill to-day. 

11th. John experienced a slight “shake” this morning. 

13 th. Both boys seem entirely well. 

June 17. Frank again attacked with intermittent, this time assuming 
the tertian type. Prescribed ten-grain doses of hyposulphite of soda every 
two hours. 

19ih. No relief whatever. To continue, however, until to-morrow. 

21 st. No chill to-day, sulphate of cinchonia having been given this morn¬ 
ing previous to hour of chill, and the sulphite discontinued. 

Case X.—W. L., set. 49, a debilitated and prematurely old Irishman, 
came to the office for treatment May 5, 1867, shivering in the cold stage 
of tertian ague. Ordered twenty-grain doses of the sulphite to be taken 
every three hours. 

May 7. The stomach rejected the remedy, causing persistent vomiting. 
Ordered five grains less at each dose. 

8 th. The decreased dose retained, but patient complains of nausea. To 
continue. 

9 th. Chill returned late yesterday afternoon, the usual hour having been 
previously nine in the morning. Abandoned use of the hyposulphite, and 
prescribed cinchonia sulph., twenty grains to be taken to-morrow morning 
and the day following. 

1 1th. No chill. 
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15/A Has had no return of the ague. 

Case XI.—P. I)., set. 91, healthy-looking, hale old Irishman. Resides 
in a healthy neighbourhood. 

April 4, 1867. Suffering from intermittent fever, quotidian. Fifteen- 
grain doses of the hyposulphite of soda were directed to be taken every 
three hours. 

5 th. Slight exacerbation this afternoon. 

6th. No chill to-day. Continue treatment. 

1th. Slight return. To take same quantity every two hours. 

8 th. No chill; feels very well. 

9 th. No chill to-day. 

13 th. Has had no relapse; considers himself recovered. 

Case XII.—W. B., set. 3 ; English ; pale and scrofulous; has periodic 
attacks of fever, followed by sweating stage, occurring daily at about three 
o’clock P. M. Saw him first April 7, when the soda salt was ordered in 
eight-grain doses every three hours. 

April 8. No exacerbation this afternoon. 

9th. Still improves. Continue treatment. 

13 th. Found the patient this morning blue and cold, evidently suffering 
from a well-marked chill. Prescribed sulphate of qninia in solution to be 
taken this afternoon and to-morrow morning. 

14 th. Mother says the child seems like a changed being since yesterday. 
Continue quinia and begin tr. ferri chlor. 

11th. Still improves under the iron treatment. 

Case XIII.—M. D., set. 35 ; strong, healthy Irishman ; suffering from 
quotidian intermittent. 

April 9. Ordered fifteen-grain doses of hyposulphite of soda every two 
hours. 

10 th. But slight chill to-day. Continue treatment. 

11 th. No chill. Continue the medicine at intervals of three hours. 

13 th. No chill since the 10th. Stop the remedy. 

15/A Has had no relapse. 

Case XIV.—C. MeC., set. 22, Irish, suffering from tertian intermittent, 
occurring at noon, came to the office for treatment April 23, when the 
hyposulphite of soda was prescribed in fifteen-grain doses every three hours. 

April 27. Returned, to report the medicine all taken and the chills 
"gone." 

Case XV.—E. D., set. 70 (wife of Case XI.), attacked with tertian ague 
August 22. The hyposulphite of soda was prescribed as iu other cases, 
and the patient recovered in a few days. 

Case XVI. E. B., eet. 11 months, American born, living in a low, 
swampy region, of a scrofulous diathesis and anaemic, having been under 
treatment for cholera infantum since Sept. 22, exhibited periodical attacks 
of fever, occurring every afternoon. The sulphite was here given in three- 
grain doses every hour. 

Oct. 1. Fever checked somewhat. Continue treatment at intervals of 
two hours. 

2 d. The fecal discharges, which had previously been very offensive, are 
much improved ; child evidently better. 

3d. Fever returned yesterday afternoon as usual, and with as great in¬ 
tensity. To continue remedy every hour. 
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4th. Notwithstanding the increased frequency of the administration of 
the hyposulphite, the fever stage was severely marked this and yesterday 
afternoon. Ordered quinia in solution, one grain every three hours. The 
stomach intolerant, and child very feeble. Brandy, in five-drop doses every 
half hour, has been given regularly. 

6th. Better; no fever to-day. 

8th. Child doing well. 

From these cases, briefly noted, may we not gather facts that seem to 
point to the inefficacy of the anti-ferment in patients depressed and debili¬ 
tated by constitutional disease and want of red blood? while the perfect 
success in the other cases would seem dependent upon a naturally strong 
and robust frame to seize upon the interim furnished, as it were, by the 
arrest of fermentation for the time being, the recuperative powers being so 
great as to repel any further septic invasion of the blood, the case going 
on to recovery and good health. 


Art. V.— Remarks on the Actual State of Medical Science in Japan. 

By -Alex. M. VeddEr, M. D., late Surgeon U. S. Navy, Physician to 

His Highness the Prince of Nagato and Suwo. 

So much interest is attached to everything pertaining to Japan, that an 
outline of the state of Japanese medical science, and the position held by 
its practitioners, can scarcely fail to be acceptable to those curious in 
regard to what concerns these peculiar people. Insignificant as their 
acquirements may appear, when viewed by the light of modern science, 
yet they are really remarkable in holding such a respectable position in 
Asiatic knowledge; and this all the more from the fact of the peculiar 
isolation of these people during several preceding centuries. 

The Japanese system of medicine is essentially based upon the Chinese, 
and nearly all medical books are written in the square Chinese character, 
which is read by all professional men. This system has subsequently been 
greatly modified by the Japanese themselves, and also by a considerable 
infusion of European medical literature introduced by the Dutch during 
the last two or three centuries. Still more recently, medical works trans¬ 
lated and printed by the missionaries for the use of the Chinese, have 
found their way into this country, and are doubtless destined to exert no 
inconsiderable influence. 

There are in Japan no regular schools for medical instruction, but in 
many cases the son follows the profession of the father, and almost every 
practitioner has one or more students. A school in connection with a 
hospital has been for some years past in operation at Nagasaki, and many 



